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Abstract  

Pleomorphic adenoma is the most common salivary gland tumor. Pleomorphic adenoma is also known as 

benign mixed tumor. Most commonly affected site is the parotid gland. It may also occur in other major 

salivary glands (submandibular and sublingual glands), lacrimal glands and minor salivary glands. 

Pleomorphic adenoma arises as a painless, firm swelling, slowly growing in the oral cavity.  Pleomorphic 

adenoma is a benign triphasic salivary gland tumor that occurs in epithelial, myoepithelial, and 

chondromyxoid stroma. Complete surgical resection with negative margins is the main treatment method in 

pleomorphic adenoma, insufficient resection for treatment causes local recurrence. 

It is an entity that should be considered in oral cavity lesions. Here, cases of pleomorphic adenoma with 

maxillary localization are mentioned. 
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Introduction  

Pleomorphic adenoma (PA), also known as a 

benign mixed tumor, is the most common salivary 

gland tumor in both children and adults. It is most 

frequent in women in the fourth decade of life, but it 

can be seen in patients of all ages and genders. Benign 

triphasic salivary gland neoplasm is composed of 

epithelial cells, myoepithelial cells and 

chondromyxoid stroma (1). Most commonly affected 

site of pleomorphic adenoma (PA) is the parotid 

gland. It may also occur in other major salivary 

glands (submandibular and sublingual glands), 

lacrimal glands and minor salivary glands. 

Clinically, they are observed as a slow growing, 

painless, well circumscribed mass that involves the 

salivary gland. Radiological findings may be useful 

in clinical diagnosis (1). Definitive diagnosis is made 

histopathologically. 

Here, cases of PA with maxillary localization, 

where is a rarely reported region, are presented. 

Case 1 

In the examination of a 56-year-old female patient 

who applied to the dental clinic, a solid mass of 3 cm 

in diameter was detected in the right maxillary 

premolar region. The lesion was observed close to the 

buccal mucosa, with the appearance of expanding in 

the vestibular sulcus. The lesion that could not be 

clearly evaluated radiographically was considered as 

a lipoma and an excisional biopsy was taken. 

 

Case 2 

In the examination of a 74-year-old female patient 

who applied to the dental clinic, a solid mass of 2,5 

cm in diameter was detected in the foramen 

pallatinum in the right posterior maxilla. The mass 

was observed as elevated from the surface and caused 

bone resorption radiologically. An excisional biopsy 

was taken considering peripheral giant cell 

granuloma. 

Histopathologic findings of the two cases were 

similar. In the microscopic examination of both cases, 

epithelial and mesenchymal cells were observed in 

the chondromyxoid stroma. Therefore both cases 

were diagnosed as PA in our pathology department 

(Figure 1-2). 

 

 
Figure 1. PA (Case 1), HEX100, on the lower side cellular 

area is seen, on the upper side chondroid stroma is seen. 

 

 
Figure 2. PA (Case 2), HEX100, chondromyxoid stroma 

is seen. 

 

Discussion 

Pleomorphic adenoma is the most common 

neoplasm of the large salivary glands and mostly 

affects the parotid gland, less often the accessory 

salivary glands. It takes its name from the 

architectural pleomorphism seen under the light 

microscope (2).  

The palate corresponding to the small glands is the 

most common site for a mixed tumor. 

Another area frequently affected by this tumor is 

the lips. A small minority of tumors are also found in 

the oral cavity, neck and nasal cavity (3). Both of our 

cases were located in the maxillary region. Clinically, 

it is seen as a slow-growing, painless, well-

circumscribed mass that involves the salivary gland. 

The most important feature of a pleomorphic 

adenoma of the minor salivary glands is the absence 

of a capsule, if present is only very thin (4). The 

differential diagnosis of PA includes palatal abscess, 
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odontogenic and nonodontogenic cysts, soft tissue 

tumors and salivary gland tumors (5).   

Approximately 6% of these tumors turn into 

carcinoma ex pleomorphic adenoma (6). 

In our two cases, PA was not considered clinically, 

and radiological findings did not help. 

Diagnosis was made histopathologically in our 

pathology department. Thus, both cases were 

diagnosed as PA with light microscope examination. 

Complete surgical resection with negative 

margins is the main treatment method in PA. An 

incisional biopsy must be performed first to 

determine the proper treatment approach. Insufficient 

resection for treatment causes local recurrence. 

Radiation therapy may be considered in symptomatic 

recurrent PA cases not suitable for surgical treatment 

(7).  

For patient with gross residual disease, close or 

positive margins, multifocal recurrence, or with 

perineural invasion, postoperative radiotherapy can 

provide long-term local control (8). 

Surgical margins in both cases were evaluated as 

intact. In patients diagnosed with PA, long-term 

follow-up should be performed after surgical 

treatment due to risk of recurrence and malignant 

transformation (9).  

 

Conclusion 

PA should be considered in oral cavity lesions. 

Radiology may be useful in clinical diagnosis but 

definitive diagnosis can be rendered on preoperative 

cytology or biopsy. Definitive diagnosis is made 

histopathologically. It is very important to know the 

histopathological features and locations of PAS for 

correct diagnosis. Correct diagnosis of PA is very 

helpful to direct its treatment. The main treatment 

method in PA is complete surgical resection with 

negative margins. 
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